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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges:

BS0.CO per load fee
| $ 8(33 Q@L M\LQ,

Requested Scope of Authority: Check all counties in which you are requesting permission to operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

[] Abbeville [ ] Cherokee [ ] Florence [JLee [] saluda

[] Aiken [] Chester [ ] Georgetown [] Lexington [[] Spartanburg
[] Allendale [] Chesterfield - [] Greenville [] Marion ] Sumter

[] Anderson [] Clarendon [[] Greenwood [ ] Marlboro [[] Union

[} Bamberg [] Colleton (] Hampton [[] McCormick [] williamsburg
[_] Barnwell [] Darlington []Homry [ ] Newberry []York

[ ] Beaufort ] Dillon [[] Jasper [] Oconee

[ ]Berkeley [ ] Dorchester [] Kershaw [ ] Orangeburg Statewide

[] Calhoun [] Edgefield [[] Lancaster [] Pickens

[] Chatleston [] Fairfield [ ] Laurens [ JRichland

30of8
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INSURANCE QUOTE
This form MUST BE COMPLETED.

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to

purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

HBM National Transport Ambulance Service,LLC
Name of Applicant
2124 W.Jody Rd. Florence, SC 29501
Address of Applicant

Amount of Premium:

o $10,838.00 ( premiumn includes Liability, Property, Commercial Auto and other as a Package Account)
Liability Insurance §$

12
The above quoted premium is for a term of ————— months.
Minimum Limits - Bodily injury and property damage limits will not be less
than the following: Limits Quoted
Liability Combined Each Occurance $ 1,000,000 $1,000,000
Medical Payments per Person $ 1,000 $5,000

ARCH INSURANCE COMPANY
Name of Insurance Company

Harborside 3, 210 Hudson St, Suite 300, Jersey City, NJ 07311-1107
Home Office Address of Company

1, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

NOTICE:

1f you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or
(803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.
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Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATION OF INSURANCE

(Electronic Filing)
Filsd with South Carolina Office of Regulatory Staff (herein after caled Agency)
(Name of Agency)
This Is to certify that the ATch Insurance Company NAIC# 11150
{Name of Company)
{hersin after callad Company) of 3100 Broadway, Suite 511, Kansas City, MO, 64111
m
HBM National Traneport Ambulancs Sarvice LLC
has Issued to of 247 State Road, Cheraw, SC, 29520
(Name of Motor Cartier) {Address of Motor Cartler)
A policy or ies of Insurance effsctive from 08/04—’20..2_0 12:01 A.M. standard time at the addrass of the Insured stated In said
pollcy or es and continuing untll cancelled as provided herein, which by attachment of the Uniform Motor Carrler Bodily Injury and Property

L!ablllty Insurance Endorsement, has or have been amended to provide automobile bodily injury and property damage liability insursnce
covedt:g the obligations lmposed upon such mo&or carrer by the provisions of the motor carrier law of the State in which the Agency has jurlzdiction or
reguiations p igate

Wh d, the Company agrees to fumish the Agency a duplicate ariginat of sald palicy or poficies and all endorsements thereon.
Thls nemﬁcate and thc endorsement described hetein may not be cancalled without cancellation of the policy to which It is attached. Such

cancellation may be effective by the Company or the insured giving thirty (30) days' notice in writing to the Stata Agency, such thirly (30) days’ notice to
commance to run from the date notice Is actually recelved In the office of the Agency.

30 E. 7th Street,Sulte 2200, St. Paul, MN, 55101 1 1o goyor _Mar_ 20 _21

Countersigned at
(Address) (Day) {Month) (Year)
Insurance Company File No. MAPK08407200 Nicholas Krekelbe:
(Poficy No) (Authorized Company Representative)

Liabllity Limit : 1,000,000.00
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